Foster Family Home - Corrective Action Report

Provider ID: 1-587777

Home Name: Elsie Estalilla, CNA Review ID: 1-587777-12

45-582 Paleka Road Reviewer: Julie Hastings

Kaneohe HI 96744 Begin Date:  7/7/2021

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

6.(d)(1)- Home inspection completed for a 3 person CCFFH recertification.

Home inspection completed for a 3 person CCFFH recertification
Corrective Action Report issued during home inspection with all approved written corrections due to CTA by 8/7/2021

Foster Family Home Background Checks [11-800-8]

8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Comment:
8.(a)(2)

CG#4 APS/CAN lapsed Did 12/3/18 and Again 4/8/2021

Foster Family Home Information Confidentiality [11-800-16]

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
_________________ procedures and client privacy Aghts.
Comment:

16.(b)(5)

No Privacy Training for
CG#2, #3, #4, HHM#2

Foster Family Home Personnel and Staffing [11-800-41]

41.(e) The primary caregiver shall identify all qualified substitute caregivers, approved by the department, who provide
services for clients. The primary caregiver shall maintain a file on the substitute caregivers with evidence that the
substitute caregivers meet the requirements specified in this section.

Comment:

41.(a)CG#1 CG#3(3)
No job experience forms for CG#1 or CG#3

41.(e)
No 3-Client Approval for CG#2, CG#3. CG#4
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CTA RN Complance Maneger: Julie Haslings
Comnwmity Care Foster Family Home (CCFFH)
Written Comective Aclion Pkm (CAP)
Chapter 11-000

PCG's Name on CCFFH Certificatn: Eisie Estafilla
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_CTA RN Compliance Manager: Julie Hastings
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Chapter 11-808

PCG's Name on CCFFH Certilicate:  EiSIC Estalifia
COFFHAGtmss: 45682 Paleka Rd., Kanaohe Hl 96744
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